U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

National Fiood Insurance Program
ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-8.

OMB No. 1660-0008
Expiration Date: November 30, 2018

Copy all pages of this Eievation Certificate and ali attachments for {1) community official, (2) insurance agent/company, and (3} building owner.

SECTION A ~ PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owners Name Policy Number:
LGl Homes
AZ. ggﬂdli\ﬂ)g Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Company NAIC Number:
365 York Street
City State ZiP Code
Woodland Washington 538674

A3. Property Description (Lot and Biock Numbers, Tax Parcel Number, Legai Description, etc.)
Lot 106, Meriwether PURD

Residential
Horizontal Datum: [_] NAD 1927

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, ete.)
Long. -1 22°44'04 63"

AS5. Latitude/Longitude: Lat.45°55'30.07" NAD 1983

AB. Attach atleast 2 photographs of the building if the Certificate is being used to obtain ficod insurance.

A7. Building Diagram Number Ej

A8. For a building with a crawlspace or enciosure{s):
a} Square footage of crawispace or enclosure(s) asg sq ft
b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade 15
¢) Total net area of flocd openings in A8.b 1,155

[ves [XNo

AD. For a building with an attached garage:

sgin

d) Engineered fiood openings?

a) Square foctage of attached garage 400 sq ft

b} Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade 0

¢) Total net area of flood openings in AS.b 0 sg in

[JYes [X No

d} Engineered flocd openings?

SECTION B -~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
City of Woodland 530035 Cowlitz Washington
84. Map/Panel BS. Suffix | B6. FIRM Index BY. FIRM Panel BS. Flood Zone(s) BS. Base Flood Elevation(s)
Number Date Effective/ {Zone AQ, use Base
Revised Date Flood Depth)
5301C0886 G 12/115/2016 1211572016 AE 37.8

Designation Date:

FIS Profile [_] FIRM [} Community Determined [} Other/Source:

B10. Indicate the source of the Base Flood Eievation (BFE)} data or base flood depth entered in ltem B9:

[JCBRS [T OPA

B11. Indicate elevation datum used for BFE in ltlem B9: [ ] NGVD 1829 NAVD 1988 [7] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area {OPA)? [ ] Yes No
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OMB No. 1860-0008
ELEVATION CERTIFICATE Expration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.C. Route and Box No. Policy Number:
365 York Street
City State ZIP Code Company NAIC Number
Woodland Washington 98674

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [_] Construction Drawings*  [_] Building Under Construction* Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AD.
Complete items C2.a~h below according to the building diagram specified in ltem A7. in Puerto Rica only, enter meters.

Benchmark Utilized: WSDOT/NOAA Vertical Datum: NAVD 1988
Indicate elevation datum used for the elevations in items a) through h) below.

[] NGVD 1929 NAVD 1988 [} Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor {ingluding basement, crawlspace, or enclosure floor) 37 6 feet [7] msters
b) Top of the next higher floar 40 2 (x] feet ] meters
¢) Bottom of the [owest harizontal structural member (V Zones oniy) N/A feet [ meters
d) Attached garage (top of slab) 38 5 feet [ ] meters
e} Lowest elevation of machinery or equipment servicing the building 40 @ B4 feet [ meters
{Describe type of equipment and location in Comments)
i Lowest adjacent (finished) grade next to building (LAG) 38,0 (%] feet  [] meters
g) Highest adjacent {finished) grade next to building (HAG) 39 7 [X] feet [} meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including 39.0 (%) feet [ ] meters

structural support

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification ie to be signed and sealed by a land surveyor, engineer, or architect autharized by law to certify elevation information.
! certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any false
statement may be punishable by fine or imprisonment under 18 U.5. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [ No _1Check here if attachments.
Certifier's Name License Number

Howard S. Richardson 38485

Title

PLS

Company Name
QOlson Engineering, Inc.

Address
222 E. Evergreen Bivd.
City State ZIP Code
Vancpuver Washington 98660
Signature Date Telephone
: ~ 36Q) 685-1385
Ry YT {0-9-1 (360)

Copy &l pages of this Elevation Certificate and all attachments for (1) community efficial, (2} insurance agent/company, and (3} building owner,

Comments (inctuding type of equipment and location, per C2{e), if applicable)}

AL was taken from GoogleEarth. C2-elevations are based on fast static GPS observations on NOAA and WSDOT benchmarks and
adjusted using OPUS. ¢2¢ is to the bottom of the water heater located in the garage. C2h is to the bottom of the roof support pier on the
west side of the structure.
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OMB No. 18
ELEVATION CERTIFICATE Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address {including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No, Policy Number:
365 York Street

City State ZIP Code Company NAIC Number
Woodiand Washington 88674

SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED)
FOR ZONE AOC AND ZCNE A (WITHOUT BFE)

For Zones AQ and A (without BFE), complete ltams E1-ES5, If the Certificate is intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerte Rico only,
enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor {including basement,

crawispace, or enclosure}) is . [feet [Imeters []above or []below the HAG,
b} Top of bottom floor (including basement,
crawispace, or enclosure) is , [Oteet [Jmeters [] above or [] below the LAG.

E2. For Building Diagrams 6-& with permanent fiood openirigs provided in Section A lterns 8 andfor 9 (see pages 1-2 of Instructions),
the next higher fioor {elevation C2.b in

the diagrams) of the building is . [(Jteet [Jmeters [_]above or [ Ibelow the HAG.
E3. Attached garage (top of slab) is } [Mteet [ Imeters {}above or ["]below the HAG.
E4. Top of platform of machinery and/or equipment

sefvicing the building Is . (lfest [ ]meters [above or [[Jbelow the HAG.

E5. Zone AQ only: If no flood depth number is available, is the top of the bottom fioor efevated in accordance with the community's
floedpiain management ordinance? (] Yes [ | No [ ] Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER {OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or
community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[} Check here if attachments.

FEMA Form 086-0-33 (7/15) Replaces all previous editions. Form Page 3 of 6



ELEVATION CERTIFICATE

OMB Ngo. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address {including Apt., Unit, Suite, and/or Bldg. No.} or P.O. Route and Box No. Poficy Number;

365 York Street
City State ZIP Code Company NAIC Number

Woodland Washington 88674

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

G1.

Gz

G3.

The local official who is authorized by law or ordinance to administer the communi
Sections A, B, C {or E}, and G of this Elevation Certificate. Complete the applicabi
used in ltems G8—G10. In Puerto Rico only, enter meters.

ty's floadplain management ardinance can complete
e item(s) and sign below. Check the measurement

[[] The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,

engineer, or architect who is authorized by law to certify elevation information

data in the Comments area below.)

L] A community official completed Section E for a buildin

or Zone AQ.

. {Indicate the source and date of the elevation

g located in Zone A (without a FEMA-issued or community-igsued BFE)

[[] The foliowing infarmation (ltems G4-G1 0) is provided for community floodplain management purposes,

G4.

Permit Number

G5. Date Permit Issued

G6. Date Certificate of
Compliance/Occupancy lssued

Go.

G7.
G8.

This permit has been issued for;

[] New Construction [ ] Substantial improvement

Elevation of as-built lowest fleor (inchuding basement)

of the building:

BFE er (in Zone AQ) depth of floading at the building site:

G10. Community's design flood elevation:

[ fest [ meters patum

[ feet [] meters pyatum

D feet [j meters Datum

Local Official's Name Title
Community Name Telephone
Signature Date

Comments (including type of equipment and location, per C2{e), if appiicable)

[[] Check here if attachments.

FEMA Form 086-0-33 {7/15)
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BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE

See Instructions for Item A&.

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A.
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.Q. Route and Box No.
365 York Strest

FOR INSURANCE COMPANY USE

instructions for Hem AB. Identify ait photographs with date taken;
"Left Side View."

Policy Number:
City State ZIP Code Company NAIC Number
Woodland Washington 98674
If using the Elevation Certificate to obtain NFIP flood insurance, affix at least

2 buiiding photographs below according fo the
"Front View" and "Rear View", and, if required, "Right Side View" and
When applicabte, photographs must show the foundation with representative exa

vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Co

mples of the flood apenings or
rtinuation Page.

Phote One
Photo One Caption : FRONT (East) SIDE 10/06/2017

Fholo T
Photo Twe Caption : REAR (West) SIDE 10/06/2017
FEMA Form 086-0-33 (7/15)
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DEPARTMENT OF HOMELAND SECURITY - FEDERAL EMERGENCY MANAGEMENT AGENCY G.M.8, NO. 1660-0015
COMMUNITY ACKNOWLEDGMENT FEORM Expires February 26, 2014

PAPERWORK BURDEN DISCLOSURE NOTICE

Rublic reporting burden for this data callection is estimatad to average 1.38 hours per respanse. The burden estimate includes the time for reviewing instructions,
searching existing data sources, gathering and maintaining the needed data, and completing and submitting the form. This callection is required to obtain or retain
benefits. You arc not required to respond te this collection of information unless a vaitd OMB contral number is displayed on this form. Send comments regarding
the accuracy of the burden estimate and any suggestions for reducing this burden to: Information Collections Management, Department of Homeland Security,
Federal Emergency Management Agency, 1800 South Bell Stree:, Adington, VA Z0598-3005, Paperwork Reduction Project (1660-0015). NOTE: Do not send your

completed form to this address,

This form must be completed for requests involving the existing or proposed placement af fill {eomplete Seetlon A} OR to provide ackrowiedgment of this request to
remove a property from the SFHA which was previously located within the regulatory floodway (complete Section BJ.

This ferm must be compieted znd signed by the official responsible for floedplain management in the community. The six digit NFIP community number and the
subject property address must appear in the spaces provided below, Incomplete submissions will result in processing delays, Please refer to the MT-1 instructions

far additional infarmation about this torm.
Lot 108, Merfwether PURD (Vol. 14, Pg.48)

Community Number: 530035 Froperty Name or Address: 385 York St Woordiand, \WA 98674

A. REQUESTS INVOLVING THE PLACEMENT OF FILL

As the community official responsible for Hloodptain management, | hereby ackrowledge that we have received and raviewed this Letter of Map
Revision Based on Fill {LOMR-F) or Conditional LOMR-F reguest. Based upon the community's raview, we find the completed or proposed project
meets or is designed to meet all of the community floodplain management requirements, including the requirement that no fill be placed in the
regulatory floodway, and that all necessary Federa, State, and local permits have been, orin the case of a Conditional LOMR-F, will be obtained.
Far Conditional LOMR-F requests, the applicant has or will document Endangered Species Act (ESA) compliance to FEMA prior to issuance of the
Conditional LOMR-F determination. For LOMR-F requests, | acknowledge that compliance with Sections 9 and 10 of the ESA has been achieved
independently of FEMA’s process. Section 9 of the ESA prohibits anyone fram “taking” or harming an endangered species. If an action might harm
an endangered species, a permit is required from U.S. Fish and wildlife Service or Nationai Marine Fisheries Service under Section 10 of the ESA.
For actions authorized, funded, or being carried out by Federal or State agencies, documentation fram the agency showing its compliance with
Section T{a)2) of the ESA will be submitted. In addition, we have determined that the land and any existing or proposed structuras to he removed
fram the SFHA are or will be reasonably safe fram flooding as defined in 44CFR 65.2{c), and that we have availzble upon request by DHS-FEMA, all
analyses and documentation used to make this determination. For LOMR-F requests, we understand that this request is being forwarded to DHS-

FEMA for a possible map revision.
Community Commaeants:

Community Official’s Name and Title: (Please Print or Type) . Telephone No.:
?t‘\'(. %ﬁ\.l CE C_‘A’ui Mm-r{\s\ eaker . Jeo-223% %28l

Community Name: ¢ Commuypi ial's Sign L {required) Date:
ity of Waodiand 530035 J j ‘
ez | Toln

Offic
~ '
B. PROPERTY LOCATED WITHIN THE REGULATORY FLOODWAY

As the community official responsible for floodplain ma nagement, | hereby acknowiedge that we have received and reviewed this reguest; for 3
LOMA. We understand that this request is being forwarded ta DHS-FEMA to determine if this property has been inadvertently included in the
regulatory floodway. We acknowledge that no fill on this property has been or will be placed within the designated regulatory floodway. We find
that the completed or proposed project meets or is dasigned to meet all of the community floodplain ma nagement requirements.

Community Cormments:

Community Official’s Name and Title: {Pfease frint or Type} Telephone No.:

Community Name: Community Offictal's Signature (required); Date:
City of Woodland 533035

DOHS - FEMA Form 086-0-268, FEB 11 Community Acknowledgment Form MT-1 Form 3 Page 1 of 1




